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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbet: 3235-0076

Washington, D.C. 20549 Expires: Apl’i] 30, 2008
Estimated average burden

FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Frefs seria
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Private placement of up to $10,000,000,000* limited partnership interests in Madison Dearborn Capital Partners VI-C, L.P,

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [] ULOE ?RQCESSED
Type of Filing:  [X] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA M

I.  Enter the information requested about the issuer /(THUMSOM
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) ‘FlNANCIAL
Madison Dearbom Capital Partners VI-C, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602 (312) 895-1000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) \

Brief Description of Business \
Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization
[:] corporation E limited partnership, already formed [J other (please specify):

A
[] business trust [7] limited partnership, to be formed
Month Year ” ” ”f
07082807

Actual or Estimated Date of Incorporation or Organization: {x] Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0] [pE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

-ATTENTION
Failureto file notice in the appropriate states willnotresultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnotresultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained In this form

SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 10f9
control number.

*The general partner reserves the right to offer a greater amount of limited partnership interests.
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[ A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply:  [x] Promoter [} Beneficial Owner  [] Executive Officer [7] Dircctor fx] General andlor
Managing Partner

Full Name (Last name first, if individual)

Madison Dearborn Partners VI-A&C, L.P. (general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Applty:  [x] Promoter  [] Beneficial Owner  [7] Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Madison Dearborn Partners, LLC (general partner of the general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] Exccutive Officer [] Director General and/or
Managing Partner

Full Name {Last namec firsy, if individual)

Canning, Jr., John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [¥] Promoter [] Beneficial Owner  [x]} Executive Officer |:| Director General andfor
Managing Partner

Fult Name (Last name first, if individual)

Finnegan, Paul J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [z] Promoter [} Beneficial Owner  [x] Exccutive Officer [} Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Mencoff, Samuel M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [=] Promoter [ Beneficial Qwner  [x] Executive Officer [] Director General andfor
Managing Partner

Full Name {Last name first, if individual)

Alexos, Nicholas W.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply:  [«] Promoter  [7] Beneficial Owner  [x] Executive Officer ] Director General and/or

Managing Partner

Full Name (1,85t name first, if individual)
Chereskin, Benjamin D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2o0f9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurilics of the issuer.

&  Each executive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

(] Bencficial Owner

[x] Executive Officer

O

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Cole, Michael P.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Eilers, Patrick C.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply:

[} Beneficial Owner

Exccutive Officer

Drirector

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Goldstein, Thomas M.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Grissom, Douglas C.

RBusiness or Residence Address

(Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hurd, Timothy M.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:

[ Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
McGowan, Christopher J.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:

[] Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Mosher, David F.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

20f9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five vears;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive efficer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] Executive Officer [] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Newman, Brian L.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: {x] Promoter [J Beneficial Owner Executive Officer L—_l Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Peinado, George A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box({es) that Apply: E Promoter D Beneficial Owner E:J Exccutive Officer  [] Director [] General andfer
Managing Partner

Full Name {Last name first, if individual)

Perry, Jr., James N.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply.  {x] Promoter ] Beneficial Owner [x] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Seclati, Robin P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [] Bencficial Owner  [x] Executive Officer [ Director [C] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Souleles, Thomas S.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [w] Executive Officer [7] Director [] Gencral and/or
Managing Partner

Full Name (Last name first. if individual)

Sullivan, Timothy P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] Exccutive Officer [} Director [C] General and/or

Managing Pariner

Full Name {Last name ftrst, if individuat)

Tresnowski, Mark B.

Business or Residence Address  (Number and Streen, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...
Answecr also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ...

Yes No

O [

5 10,000,000*

Yes No

3. Does the offering permit joint ownership of a single Unit? c..ii s Ix] I}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Credit Suisse Securities (USA) LLC

Business or Residence Address (Number and Street. City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ail States” or check individual SIA1ES) i seesessesessssssisssesssssssssessessssssassesssssssssssessneenenes L) ALl St21E5
El
] @) A K K g ME MDY MA M) [Bod [MS] (ol
M K] V] ) [N NM K] [Nc bl (0H] [OK] [OR]  [PA]

Full Name (Last name first, if individual)

MA Private Equity Partners Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)

OMC Chambers, PO Box 3152, Road Town, Tortola, British Virgin Islands

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAES) c..vveecvciceecirisrrcr s s L] Al States
(Hi]
Ml [NE] W (M@ (M) MM [Ny [©NC D] [GH  [0K] [OR]  (PAl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or cheek individual States) ..o ] ALl SLALES
ME
] o G M X O I A WA @9 W0 Y By

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregalte offering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

s 0

DIEDL .ot e e m e et eee e A e etabe ke beeb b A4 sttt ket bt b eas bRt abe bt eE b et e e teneberenbanre

Amount Already
Sold

s 0

s 0

s 0

(7] Commoen

[] Preferred
$ 0

Convertible Securities (including warrants)

s 0

PartNErShIP INECICSLS ©ovveveiiriireter e e sssnerr s ssasns s sc et s s rracecresenape e mesbae st shasaes s hasssssns s srmsas

$ 10,000,000,000* ; ©

Other (Specify } et s e seeee st e es st se e $ 0

s 0

1 OO UOT T OR PR

§ 10,000,000,000* § 0

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”

Number
Investors

ACCTEAIE TIVESLOTS oo ceeseeeeesscees s oeeersssessseasssnssseasessessssseesssssssesessessssseesssresersmmesesmossssreesonsars O

Aggregate
Dollar Amount
of Purchases

s0

NON-BCETEAIED TIVESLOTS weovrrvrevvenmeesrommsnn seenasessessmmssessssssmsesesseomssnessesemssmsssoenssosssssssensssssmsnsnessnenss TV

s N/A

Total (for filings under Rule 504 0nly) ..oooooooeverooeeeeceeeeceeenesseseenessssosssssssssssssensesnsiennennsnense. T

s N/A

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of
Security
N/A

Type of Offering
RUIE 505 ittt ot et oot e ere e et et e e et et e s etk b aat bt

Deollar Amount
Soid

§ NA

R IO A Lo ittt er e e e e e r e r e rer e s es e e N/A

g N/A

s N/A

TOAY 1ot e et eeeee e et e e st te et e sertrnee e reseereeenesseese e esessemeamaseesrarasesrnsenseanne TV

§ N/A

a. Furnish a statement of all ¢expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNT'S FOES .ovviiiireiie e ssssssrtssissnsssr e venens s s rasansen s asaes sesansnsssss s enanssa s sensnssesssssss sasessses
Printing and Engraving COoStS .......ooeiiiecrecrnncenmsererensnss s sesresssseromsessssssssssoseserssseassssnssssessesesass
LLEBAL FEES .ottt et ettt b ee s et nt £ et e R e £ 18 e nert £t et e ran et e s e e
ACCOUIMINE FEES oot e e st b e banne
ENGINEEIING FEES .o s bt s s et b ek nm s et va s b ras
Sales Commissions (specify finders’ fees separately) .c.ooovveeeevveeenene.

Other Expenses (identify) Orgenizational and start up fecs, postage. travel, and gencral fund mising cxpenses.,

TOUAL ...ttt et ee e et et s e e e e ae e e b eaean st e s et et e beee s et b easne s e aneaesent s bensanraetsaeraaseemsnreneeseasemnnnn

NEHENGERFER

*The general partner reserves the right to offer a greater or lesser amount of limited partership interests,

**The general partner is cntitled to reimbursement by the issucr for the expenses listed in this Scction 4(a) in an aggregate amount
not 1o exceed 0.1% of the aggregate amount of interests in the issuer actually sold (including any interests sold to the gencral
partner).

40f9
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g 100,000**
5 4,000,000+

§ 200,000**

50

$0

§ 700,000%*
¢ 3,000,000%*




" C. OFFERING PRICE, NUMBER OF iNVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS L0 THE ISSUCT." 1o...eeieiiireeeee s v res et ee bt ceeeteteserpre b sememsaressnss s sasssaR e ses8 8 b4 s bt ser e mseasssasassrsnataseras s 9.995,000.000
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Sataries and fees ................ oo [£] $.900,000,000¢ 18 ©
Purchase of real €S1ale ... vis e .[xs_0 - [#E 0
Purchase, rental or leasing and instaltation of machinery
AN EQUIPINCNL 1 .otiiceniecrees s ass s reeeessessss s rarassrasress s s b s f e bbb aR eSS4 s b A s e s et st e rrs x]$ 0 [x]$ 0
Construction or leasing of plant buildings and FACIHHES ....oooveeecmcvrrrcsincnsiecensesecnnssinssnsenes [€] $_0 B8 0
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ METEET) c.o.oviiireesisesestsssbes s bare st st sassas et st sasans s 1 b sbs s et =] $ 0 B3R 9,040,000,000
Repayment oF indeBLedness ..o esieress e csest e sssaessaeansnes <1$ 0 % 0
WOTKIME CAPILAL .-..osvevrersasrassrasssrssass sy reresseeseeseesescecssesecasessessasesessessessessesessessessecsecasasssseasaassanansananpstsssins s [x} $_95.000,000
Other (specify): xs$.0 =50
....... 5.0 s
COMUIMN TOMALS oo s e ssssses et s ssness s nsssasssornsvsnaaressrsresarcsssicnss [K] 900,000,000 [x] §_%:095.000.000
Total Payments Listed (column 101als added) v [x] $_%:993,000,000

* D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities change Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor nit to parggraph (b){2) of Rule 502.
7]

Issuer (Print or Type)
Madison Dearborn Capital Partners VI-C, L.P. .~

Date

10/31/07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark B. Tresnowski

of the general partner of the issuer

Managing Director & General Counsel of Madison Dearbomn Partners, LLC, the general partner

*Estimated aggregate amount of management fees for the first six years. The issuer wilt continue 1o pay management fces thercafter.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET ooei e s bbb bbb bbbt se e e s s s tenasers e e e e s ere s e eaeanmnsen O [x]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the siatc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Madison Dearborn Capital Partners VI-C, L.P.

4

W 10/21/07

Name (Print or Type)
Mark B. Tresnowski

Title (Print or Type)
Managing Director & General Counsel of Madison Dearborn Partners, LLC, the general partner of
the peneral partner of the issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

a
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) {(Part C-Item 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL K |y 0 $0.00 0 $0.00 X
AK DX | imiedpatmerstip et 0 $0.00 0 $0.00 hd
AZ DX |t s s 0 $0.00 0 $0.00 )4
AR K i e 0 $0.00 0 $0.00 )4
CA WX | iy 0 $0.00 0 $0.00 X
co X [ = 0 $0.00 0 $0.00 X
CcT X | resisoonomnon it 0 $0.00 0 $0.00 )4
DE MW | et e 0 $0.00 0 $0.00 X
DC M| Py e 0 $0.00 0 $0.00 X
FL Y|t 0 $0.00 0 $0.00 X
GA M ey s 0 $0.00 0 $0.00 X
HI DX |t st mress 0 $0.00 0 $0.00 X
D X | trsostnocoseopointiied 0 $0.00 0 $0.00 X
L X e 0 $0.00 0 $0.00 X
IN h Gl ook 0 $0.00 0 $0.00 ) ¢
1A K |inmspommme wmes 0 $0.00 0 $0.00 e
KS X e 0 $0.00 0 $0.00 X
KY X | | 0 $0.00 0 $0.00 X
LA X |Urispoonsonson e 0 $0.00 0 $0.00 X
ME Ko o men mnease 0 $0.00 0 $0.00 X
MD DK [Pt solimied 0 $0.00 0 $0.00 X
MA D it et 0 $0.00 0 $0.00 X
MI K |l pamersig mecess® 0 $0.00 0 $0.00 X
MN PG e B $0.00 0 $0.00 X
MS S |l pameripimarenst | 0 $0.00 0 $0.00 X

' Tof9
* The general partner reserves the right to offer a greater amount of limited partnership interests.




APPENDIX

Intend to sell

to non-accredited
investors in State

~
]

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO D | iy s 0 $0.00 0 $0.00 X
MT MW | e i 0 $0.00 0 $0.00 X
NE M |iived patoestiy ntecess® 0 $0.00 0 $0.00 pd
NV X | sio000n00 in imited 0 $0.00 0 $0.00 X
NH K |y e 0 $0.00 0 $0.00 X
NJ X e e s 0 $0.00 0 $0.00 X
NM W | iy 0 $0.00 0 $0.00 X
NY W |t it 0 $0.00 0 $0.00 X
NC N | e 0 $0.00 0 $0.00 X
ND N | S0 intinies 0 $0.00 0 $0.00 4
OH Y |limied parrshp meresss 0 $0.00 0 $0.00 X
OK D | imiad parmershi e 0 $0.00 0 $0.00 X
OR W | phmnin e 0 $0.00 0 $0.00 X
PA S [ parmership merese 0 $0.00 0 $0.00 X
RI D {iimied pumesp mereis® 0 $0.00 0 $0.00 X
sC X | g 0 $0.00 0 $0.00 X
SD N | paneship e 0 $0.00 0 $0.00 )4
TN Ko [prsiosommom b, 0 $0.00 0 $0.00 X
TX X e s 0 $0.00 0 $0.00 )¢
uT G T I $0.00 0 $0.00 X
VT R e 0 $0.00 0 $0.00 X
VA X peip i 0 $0.00 0 $0.00 )¢
WA X |Fmentip e 0 $0.00 0 $0.00 )4
WV M [imied pumesiis st 0 $0.00 0 $0.00 X
Wi X limited artnrshp intress® 0 $0.00 0 $0.00 P4

. gol9 | L
* The general partner reserves the right to offer a greater amount Uﬁlmlted partnership interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X | Vi 0 $0.00 0 $0.00 X
PR D | e iy meress 0 $0.00 0 $0.00 X

* The general partner reserves the right to offer a greater amount of limited partnership interests.
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